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Marie Carney The management of change: using a model to evaluate the change process. An 

School of Nursing and Midwifery innovative approach 
University College Dublin 

National University of Ireland Aim This paper describes the development of a model to manage and evaluate the 

Earlsfort Terrace management of change. The Change Management Model may provide nurse managers 

Dublin 2 or change agents with a structured and measurable model for managing and evaluating 

the change process. A measurement constructs tools to further assist the evaluation 
process is also described. 

Background The author argues that certain key variables can be identified which 
contribute to the successful implementation of change. These variables include critical 
success factors for change, communication issues, change dynamics that include 
resistance or acceptance of change, and the variables related to the management of the 
implementation and evaluation stages of the change process. 

Key issues Change is a constant in the health care field. Nurse managers must learn to 
accept change as a normal process and to develop coping and managing strategies for 
the successful management of change. This acceptance of change as a dynamic process 
will create opportunities and challenges for nurses. 

Conclusion The Change Model was developed through reflection on critical incidents 
related to change by students at a University School of Nursing and Midwifery in the 
Republic of Ireland, in a focus group setting. The Measurement Construct Tool was 
developed through a review of the tools currently in use and from ideas generated in a 
matrix related to change presented by Clarke & Garside (1997). Students who were 
involved in the initial focus group discussions agreed that the Change Model was highly 
effective in describing how the change was managed; that the Change Management 
Measurement Constructs Tool facilitated the evaluation of a change process; and 
permitted the inherent subjectivity related to the change process to be replaced by an 
objective measurement tool. Both the model and the Measurement Construct Tool are 
in the process of being tested for validity and reliability. 
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Introduction 

Theories concerning the nature of change include 
description of the main components of the change process, 
and methods of introducing change (Carnell 1995). There 
has been much debate on the factors that contribute to the 


successful implementation of change, but views differ on 
how this might be achieved. This paper does not seek to 
review the full range of literature on the topic of change, 
rather, the focus will be on particular aspects of change 
that are viewed as problematic, including those aspects 
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from the focus group discussions that took place among a 
group of 18 bacculauret nursing students. The paper will 
go on to describe how the model was developed, and the 
models component parts. 


Change as a dynamic process 

There exists both in the nursing and in the business 
community’s academic press a large and growing body of 
literature on the management of change. A realization that 
change is the result of competition between the driving 
and restraining forces is evident in much of this literature 
and as Lewin (1951) noted some forces drive change whilst 
others will resist it. The change agent, who is the person 
facilitating change needs to identify and analyse these 
forces and if possible to manage them, and in this way 
allow driving forces to take effect (Leavitt 1964, Kanter 
1995). The dynamics of change include an understanding 
of the realities surrounding change. Often change is 
introduced without due regard for the realities of 
individual areas of practice or of the needs of individual 
practitioners, and change agents may have complete 
disregard for the likely consequences of the change on 
the lives of others, or the understanding that even minor 
change may have unintended consequences for individuals 
and organizations (Kotter & Schlesinger 1979). To 
minimize these consequences effective change should be 
managed (Limo-Basto 1995). ‘Few organizational changes 
tend to be complete failures, but few tend to be entirely 
successful either’ (Kotter & Schlesinger 1979). 

It is not the change that causes the problem, rather it is 
the transition from the prechange to the postchange 
situation. Transition is the psychological process that 
people go through in order to come to terms with the new 
process (Bridges 1991, Broome 1990). This view goes some 
way to characterize the complexity of change, and permits 
an insight into the difficulties encountered when managing 
change. Change is a constant in the health care field, but it 
is faster and more complex now than it has ever been 
before (Mannion 1994). We may not always accept 
change, but must learn to manage it, and indeed the 
ability to manage change has become an essential skill for 
all nurse managers (Zukowski 1995, Glynn 1989, 
Damanpour 1987, Pryjmachuk 1996). Poggenpoel (1992) 
suggests that change may lead to real innovation, 
providing abundant opportunities for creating a better 
way forward. Bradshaw (1995) and Mulholland (1994) 
highlight the profound changes that have taken place in 
the British Health Service during the past decade. The Irish 
Health Service is undergoing a similar change process that 
is characterized by a period of transition from a relatively 
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stable environment to one of some considerable instability 
where cost control and value for money are paramount. 
Nurses are concerned with organizational change. Thus, 
an effective manager needs insight and knowledge into 
change theories (McPhail 1997, Redstone & Wilson 1993). 
Nurses manage care, and must utilize management skills 
in the delivery of care. It is therefore essential that 
management skills have their bases in understanding the 
theories and processes of change management (Post 1989). 
Poggenpoel (1992) suggests that for nurses to view change 
as a challenge and to manage it pro-actively and creatively, 
they need to understand change as a phenomenon, identify 
the key emotional reactions associated with change such 
as resistance, and know how to manage change in a 
positive manner. If change is approached with a certain 
level of excitement and enthusiasm it will create 
opportunities that will make the lives of patients better 
(Muller 1992). 

Resistance to change is caused by many factors 
including anxiety, uncertainty, and feelings of loss of 
control in relation to the direction and pace of the change 
process (McPhail 1997). The most important reasons for 
resistance to change are self interest, a lack of under¬ 
standing of the proposed change, and the desire to keep 
things as they are (Cutcliffe 1997). In this regard the 
internal question that is most frequently asked is: Why 
should I change my life to accommodate this proposed 
change? 

Use of a change management model 

Models for practice, work or activity have in their make 
up ideas, beliefs, knowledge and other less tangible 
building blocks A model provides direction for practice, 
work or activity and forms the framework through which 
change may be managed and evaluated. If a model is used 
to guide change, consistency in approach can be achieved, 
with the model serving to direct, guide and make sense of 
the change process (Pearson et al. 1996). 

Development of model through reflection on 
practice 

There is a lack of clarity in the literature with regard to the 
definition of reflection. Differences in interpretation are 
primarily due to the ways in which reflection is described, 
the terminology used and the linkages of reflection to 
other mental processes such as to examine or scrutinize, 
and also to the relationship of reflection to critical 
thinking processes (Atkins & Murphy 1993, Kompf & 
Bond 1995, Scanlan & Chernomas 1997). Schon (1983) 
makes the distinction between reflection that occurs 
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during practice and reflection occurring in ‘thinking back 
on practice’. The latter form of reflection is appropriate to 
the development of the change model since it facilitates 
‘reflection on how the experience recently encountered 
may have contributed to an intended or unintended 
outcome’, in this case a discussion on a previous change 
situation (Schon 1983,1987). Critical reflection on practice 
serves to enhance learning, and encourages the develop¬ 
ment of critical thinking skills (Scanlan & Chernomas 
1997). 

The first stage of the process as defined by Schon (1983) 
was used, and included an exploration of thoughts and 
feelings related to a change situation that had recently 
taken place, and a desire to explore the change further. 
The second stage of the process allows students to 
‘critically analyse the change situation bringing to bear 
existing knowledge’ (Atkins & Murphy 1993). The 
students were assisted by the tutor in this process. As a 
result of this awareness and critical thinking, student’s 
developed a new perspective on the change situation, with 
new learning resulting. 

Reflection may be used in nurse education as a means of 
integrating theory and practice (Osterman 1990, Reed & 
Procter 1993, Jarvis 1992). 

This view is not without its critics. For instance 
Greenwood (1993) accused Argyris and Schon of relying 
too heavily on verbal accounts of situations after the 
event. The ability to reflect on one’s practice promotes the 
development of expertise in clinical practice. Kottkamp 
(1990) expressed the need for practical ways in which 
reflection can be used as an educational tool, rather than 
as a desirable rhetorical concept. 

Jones (1995) has described ‘hindsight bias’ as influen¬ 
cing peoples’ recollection of events once they know the 
final outcome, and he questions the validity of reflection in 
some circumstances. This view is accepted, and is indeed a 
reason for testing the models in order to ensure reliability 
and validity is achieved. 


Critical incident approach 

The focus group approach to critical incident analysis is 
not widely demonstrated in nursing literature (Burnard 
1987). Smith & Russell (1991) advocate group exercises to 
discuss and solve clinical and procedural problems, and 
with a facilitator in attendance as in this case. A critical 
incident analysis has been espoused as a valuable method 
of promoting reflective nursing (Minghella & Benson 
1995). Both reflection on practice and a critical incident 
approach were utilized in the development of the change 
model. Critical incident techniques were first developed by 
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Flanagan, in 1954 in his work with World War 11 pilots 
and the technique has been used in nursing in many ways 
since then in the assessment of practice (Norman et al. 
1992; Smith & Russell 1991). 


Focus group interviews 

Focus groups are seen as a means of gathering the views, 
opinions, and beliefs on a particular subject from a 
number of participants in a single session, for the purpose 
of producing the views and opinions of the group members 
through social interaction, and where the feelings of 
participants are stimulated through the dynamic processes 
occurring within the group (Reed & Procter 1993). Kingry 
et al. (1990) note that the method has become popular in 
the caring professions, and is seen as a useful strategy for 
evaluating interventions and processes. Peer group 
discussion in the form of two focus groups was the 
conduit for the reflective process described in this study, 
whereby students discussed and analysed a change process 
they had recently encountered or had been part of in their 
clinical practice. The use of focus groups promotes the 
concept of a safe environment as being ‘essential to 
learning the skills of self reflection’ (Riley-Doucet & 
Wilson 1997). In order to place some structure on the 
process a ‘critical incident approach’ was used. The 
participants were postregistered nurses undertaking a 
degree in management in a College affiliated to a School of 
Nursing and Midwifery in the Republic of Ireland. The 
management of change was a core module presented on 
the programme. Eighteen students took part in the focus 
group discussions, and the same group subsequently used 
the change model and measurement construct tool to 
evaluate the change they had discussed during group 
discussions. The purpose of the focus group discussions, 
and the subject area to be discussed was communicated to 
the students by the author who acted as moderator. 
Students were advised on their rights to refuse to partake 
in the focus groups, should they wish to do so. Two 
groups of nine students each took part in the focus group 
discussions, which were undertaken simultaneously on the 
same site. Students were requested to identify a recent 
‘critical incident’ related to change, to reflect on this and to 
discuss the process. The moderator encouraged students 
to express their concerns and in doing so to integrate 
theoretical perspectives with their practical experiences of 
change. Some relevant theoretical concepts were intro¬ 
duced by the moderator during guided discussion on the 
critical incidents under discussion. Without prior knowl¬ 
edge of the incidents being described by group members 
the moderator had to be capable of dealing with emerging 
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views, and to think creatively and quickly in an effort to 
facilitate the process of reflection through analysis to new 
learning (Beattie 1987). Following the focus group inter¬ 
views which lasted 90 minutes each the tutor identified the 
central themes emanating from the interviews. These 
emerging themes when combined with the literature on 
change formed the basis upon which the change model 
was developed. 

Analysis of data 

At the close of each focus group discussion, the principal 
themes and issues in relation to the management of change 
were summarized by the moderator in an effort to verify 
accuracy in interpretation, and to obtain group confirma¬ 
tion of these. The analysis and interpretation of focus 
group data is generally similar to other qualitative data 
analysis, with the ‘added dimension of the group context’ 
(Carey & Smith 1994). The qualitative data generated 
were then analysed using the method of analysis proposed 
by Burnard (1991). Burnard described a process of 
‘thematic content analysis’ adopted from Glaser and 
Strauss’s grounded theory approach. This is a 14-stage 
process commencing with the recording of notes relating 
to the focus group discussion, and concluding with the 
writing up of the process. For the purposes of the 
development of the change model stages 1-4 only of 
Burnard’s method was used. Firstly the interview notes 
from the two focus group discussions were read over by 
the moderator. Following a careful reading of the notes 
general themes emerged. Headings by which to describe all 
aspects of the data collected were then generated from 
these themes. Headings were then grouped into major 
themes and categories which best described the group 
members thinking. A literature review on change was then 
undertaken, and following this the Change Management 
Model was developed. The model building blocks and 
principal components are presented in Fig. 1. 

Elements of the Change Management Model 

The model attempts to make sense of the five building 
blocks or components identified as being critical to the 
successful management of change. The principal compo¬ 
nents of the model are: critical success factors for change; 
the communications process; acceptance or resistance to 
change; the implementation process, and the evaluation 
process. Each component is comprised of seven key 
variables that have been identified by the author as being 
the necessary ingredients of any change. Each is described 
by a key sentence, with the keyword(s) in each sentence 
underlined for easy identification. The use of keywords 
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ensures misinterpretation or ambiguity in relation to 
meaning is avoided. The Measurement Construct Tool 
was designed to provide an objective measurement of the 
model’s components. Each sentence is scored on a scale 
from 0 to 4. The scores for each key variable are totalled at 
the bottom of each column. A score key assists in the 
evaluation of the model’s effectiveness. These components 
and their constituent key sentences make up the Change 
Management Model as set out in Fig. 1. 

Component I: critical success factors for change 

The success of any change is determined by a number of 
critical success factors, or key factors that must be 
managed well to ensure success. By concentrating on these 
key factors success is more likely to occur. Critical success 
factors are factors that must be in place or present before 
success can be guaranteed. The success factors identified 
as being of critical importance in the management of 
change are: commitment levels amongst managers and 
staff involved in the change process; level of motivation 
present; use of professional judgement in decision making 
throughout the process; level of understanding of the need 
for change demonstrated by staff; identifiable commu¬ 
nication skills, and the recognition of the need for a high 
quality outcome to change. 


Component II: the communication process 

The second component of the model is the communica¬ 
tions process. The key variables are the importance of 
consultation, education, and participation during the 
process; the needs of staff and patients are recognized 
through assertiveness; negotiation with no evidence of 
coercion takes place; an understanding of the change 
dynamics exists, and democratic decision making to assist 
in managing the change process occurs. 

Component III: acceptance or resistance to change 

The level of acceptance or resistance to change is the third 
component of the model. The key variables are: the level 
of acceptance to the change, involvement and under¬ 
standing of the need for change; the likely impact of the 
proposed change on the social and cultural lives of the 
individuals concerned; as well as a clear understanding of 
the need for a project team to assist in the change process. 
Any resistance to change is overt and manageable with the 
driving and restraining forces having been identified and 
managed. 
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The key variables identified in the change implementation 
process and regarded as critical to the successful 
implementation of the proposed change are: the need 
for prior research, with a project team interacting and 
working well together; the use of process tools such as 
strategy development and planning with clear inputs and 
outputs identified; recognition and management of the 
transition state, with provision of the required education 
programmes for staff to facilitate successful implementa- 


Component V: the evaluation process 

The evaluation element is the final key component in the 
model, and includes the following key variables: recogni¬ 
tion of the need to evaluate the process at various stages, 
and to take necessary action; the provision of feedback 
and recognition and acknowledgement of the contribution 
of staff. 



similar in composition to the Change Model comprising 
five components and seven key variables. Each of the key 
variables is broken down and the key variables for each 
element are measured by scoring from 0 to 4. The 
Measurement Constructs Tool sets evaluation parameters 
and further enhances the model’s effectiveness as an 
objective and measurable tool for evaluating change. The 
Measurement Constructs Tool was developed following 
the development of the Change Model and was tailored to 
measure the components and key variables of the Change 
Model. A review of evaluation instruments in current use 
was undertaken. This measurement tool was adapted 
from an idea from the model developed by Clarke & 
Garside (1997) titled The development of a best practice 
model for change management and is presented in Fig. 2. 


Components of the Measurement Constructs Tool 

The scores range from 0 to 4 with four indicating that the 
critical success factors were fully articulated and under¬ 
stood, and that a visible commitment from all concerned 
exists. A score of zero indicates that there has been no 
understanding of the critical success factors or their 
importance in the change process, and that little top level 
• understanding existed for the 
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Change Management Model Measurement Constructs Tool adapted from Clarke A. & Garside J. (1997) The development of a best practice model for 
change management. 


change. Points in between indicate moderate success in 
this area. 

A score of four indicates excellent communications with 
all concerned understanding the need for change and all 
agreeing the methods to achieve the desired change. The 
consequences of the change are fully understood. A score 
of zero indicates a total lack of communications 
throughout the change process. Points between zero and 
four indicate moderate success in this area. 

A score of four for the acceptance or resistance to 
change element indicates full acceptance of the change, 
with those affected being involved from the beginning. 
The likely impact on staff has been addressed, and teams 
have been set up and are working well together. A score of 
zero indicates complete resistance to the change, where 
only the individual (s) pushing the change through believes 
the change to be worthwhile. Points in between indicate 
moderate success. 

A score of four for the change implementation element 
indicates that a Change Management Model or change 
process tool has been used and understood. The use of 
strategic planning, and objective setting has been under¬ 
taken and there exists very clear agreement on the methods 
to be used. Full training has been provided. A score of zero 
indicates that there has been no visible model or methods in 
place, that no understanding of the change process exists, 
and staff have not received any training for the change. 
Points in between indicate moderate success in this area. 
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A score of four in the evaluation process indicates that 
there has been full agreement on the evaluation process at 
all stages, that all concerned believed that progress had 
occurred, and the importance attached to evaluation of the 
change process has been recognized. A score of zero 
indicate that no evaluation took place at any stage. Points 
in between indicate moderate success. 

The score key 

A further guide to the Measurement Constructs Tool is the 
use of the score key. This may be used to evaluate the 
overall effectiveness of the change process. A score ranging 
between 120 and 150 indicates that the change was 
managed excellently throughout, and a score ranging 
between 0 and 29 indicates a poorly managed change. 
Scores in between indicate moderate success. 

Discussion 

The successful implementation of change is for the greater 
part judged subjectively by the individuals involved, and 
may be viewed differently by each person. Views will be 
influenced by the achievement of personal goals, desired 
outcomes or perceptions of how the change is likely to 
affect the social, cultural or economic lives of individuals. 
The use of the Change Management Model should assist 
in reducing subjectivity associated with any change, but 
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uniformity across the weighting system may be difficult to 
achieve in practice. However, the components and key 
variables that make up the model are usually present in 
any change situation, and if identified and managed well 
should contribute to the successful implementation of the 
change. 

It is acknowledged that some key variables will have 
greater importance than others and these should be 
identified and managed with key priority status. The 18 
students who used the model to evaluate change situations 
which they had recently encountered, all found a positive 
correlation between their individual experiences and the 
model scoring system as a means of evaluating the change. 
In each case the student found the Change Management 
Model score represented their subjective opinions of the 
change. They also expressed the view that the use of a 
model to manage change helped to place the change 
process within a structured organizing framework. These 
are the views of a small group of students only, and further 
research into the effectiveness of the model is required. 

The triad combination of reflection on practice, critical 
incident identification and analysis, and the use of focus 
group interviews and discussion to generate a model for 
practice is an innovative approach. Each part of this 
particular process is open to critical debate, as indeed is 
the combination of this triad, and the facilitator’s role is 
also. The weaknesses of the group discussion method lie in 
the fact that the facilitator may have limited control over 
the discussion and greater difficulty in managing the 
debate, but this was not felt to be the case in this instance 
although an awareness of this possibility was present 
throughout. There was no evidence of group conformity 
preventing full expression of attitudes or feelings, or of 
group compliance with the views of dominant individuals 
(Holloway & Wheeler 1996, Carey & Smith 1994). The 
literature search related to reflection, critical incident 
analysis and focus groups identified advantages and 
disadvantages to each approach, many of which are 
mentioned in this paper, and which were accepted and 
considered throughout the entire process. The models 
require further testing in a variety of clinical situations 
where change has taken place to allow reliability and 
validity to be established. 


Conclusion 

The concepts and processes involved in the process of 
managing change are complex. The identification of the 
components and the key variables that must be managed 
well to ensure success are subjective and varied. 
Individuals make subjective opinions regarding how 
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effectively the change was managed. A Change Model 
and Measurement Constructs Tool should assist in the 
management of change. 

The models provides an objective framework in which 
change can be managed, evaluated and measured. The 18 
students who used the model to evaluate change situations 
which they had recently encountered, all found a positive 
correlation between their individual experiences and the 
model scoring system as a means of evaluating the change. 
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